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Paralytic Poliomyelitis Trends, 
M.D., 


1957 the total number poliomyelitis cases reported was 273, the lowest 

since 1940 (192). The attack rate was 1.6 per 100,000, the lowest since 
1926 (1.2). Paralytic cases for 1957 totalled 177, the lowest since reporting 
paralytic polio was initiated This was decrease 52% from the 
figure for 1956 (369 cases) and decline 92% from the pre-vaccination 
annual average 2099 cases for the years 1952-54. 

Although 1956 the incidence paralytic poliomyelitis (table de- 
creased 33% from 551 cases 1955 369 cases 1956, the number 
deaths increased 42% from 1955 1956. 1957 there were 
deaths, the case fatality rate being 146.8, increase over 1956. 


TABLE DEATHS AND CASE RATES 
CanaDA, 1949-1957 


Case Fatality 
Rates 


Year pop. pop. Cases 
1949 1,174 8.7 175 1.3 149.1 
1950 284 2.1 0.3 144.4 
1951 1,148 8.2 162 1.2 141.1 
1952 1,442 10.7 2.2 215.7 
1953 3,691 26.7 481 3.3 130.3 
1954 1,163 7.6 157 1.0 135.0 
1955 551 3.5 0.2 65.3 
1956 369 2.3 0.3 138.2 
1957 177 1.0 0.2 146.8 


1Presented the Joint Meeting the Canadian Public Health Association and Western 
Branch the American Public Health Association, Vancouver, May 20-23, 1958. 
*Epidemiology Division, Department National Health and Welfare, Ottawa, Canada. 
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ATTACK RATES 

During 1957 there was substantially higher paralytic attack rate among 
children under than any other age group. 

The highest attack rate—4.8 per 100,000—was among 2-year-old children 
(table 2). The next highest among 5-year-olds, followed 
3.3 among 3-year-olds. For all children the age the rate averaged 
2.8 compared with 1.2 for the age group and 1.1 for those 39. 

1957, the paralytic attack rate for the adult age groups was high and 
some ages higher than that the school age groups (table 2). The 25-29 
age group had the same attack rate the 5-9 age groups. The age groups 
20-24 and 30-34 had attack rates higher than those the 10-19 age groups. 


TABLE POLIOMYELITIS ATTACK RATES AND PERCENTAGE 
DISTRIBUTION 
CANADA, 1956 AND 1957 


1956 1957 
8.5 2.2 5.6 
8.2 10.7 4.8 11.9 
8.3 10.1 3.3 7.3 
6.6 7.9 2.5 5.6 
0-4 39.0 2.8 33.3 
6.1 7.2 4.1 9.0 
5.3 1.8 3.9 
1.6 1.6 3.4 
3.5 3.8 0.6 
5-9 19.5 2.0 20.9 
20-24 7.5 7.3 
25-29 6.3 2.0 14.1 
30-34 5.7 1.2 8.5 
20-39 24.5 1.1 29.9 
40-44 0.6 0.6 3.4 
45-54 0.3 1.7 
40-54 0.6 0.4 5.1 
20+ 25.1 0.6 35.0 
All Ages 2.0 100.0 100.0 


Between 1954 and 1957 paralytic poliomyelitis rates declined most sharply 
(96%) among children aged 10-14 (table 3). The rate the age groups 
declined 91.4% and the rate the 15-19 age group declined 91.5%. 
Among children under years age, however, paralytic poliomyelitis 
100,000 fell somewhat less abruptly (81.2%) and even less among the adults, 
and over (76%). 

comparison paralytic attack rates the post-vaccination years 1956 
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TABLE POLIOMYELITIS RATE AND PERCENTAGE RATE CHANGE, 

AGE 

Rates per 100,000 Population Rate Change 
Age Group 1954 1955 1956 1957 
All Ages 3.5 2.0 85.9 45.0 
0-4 14.9 7.6 6.2 2.8 81.2 54.8 
5-9 23.3 6.3 3.4 91.4 41.2 
10-14 14.9 4.6 2.6 0.6 96.0 76.9 
15-19 8.5 3.9 0.7 91.8 41.7 
20+ 2.5 1.9 0.8 0.6 76.0 25.0 


and 1957 (table shows further decline 1957 with the greatest decrease 
again being the 10-14 age group (76.9%) followed the 0-4 (54.8%), 5-9 
(41.2%) and the 15-19 (41.7%) and last, the and over with only 25%. 


AcE 


The percentage distribution paralytic poliomyelitis pre-vaccination 
years 1952-54 compared with post-vaccination years 1955-56 and 1957 
pre-school, school and adult age groups (figure I). will seen that whereas 
the 5-19 group gradually declining from 48% 32%, the 0-4 and and 
over are increasing respectively from 25% 33% and 28% 35%. 1957 the 
percentage distribution paralytic poliomyelitis among the three age groups 
found almost equally divided with the age group being the 
lowest (31.6%) and the and over the highest (35.0%). 


1955-56 


| 
AGE Groups 


Fic. Paralytic Poliomyelitis—Percentage 
Distribution Age Groups for Specified 
Years—Canada (nine provinces 


1952-54 
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VACCINATION STATUS 


Table presents the vaccinated paralytic poliomyelitis cases the age 
group 0-9. the paralytic poliomyelitis cases this age group, 25% had 
received one more doses vaccine. The largest proportion was the 
ages 5-9 where 37.8% cases were vaccinated. the age group 0-4 only 
16.9% were vaccinated. the cases where the interval between the last 
inoculation and the onset illness was less than days, there was correlation 
between the site last vaccination and the site paralysis. 


TABLE POLIOMYELITIS VACCINATED 1957, AGEs 0-9 


Doses 
Ages Cases Vaccinated 
Under 


3(12%) 14(58%)| 5(21%) 1(4%) 


DEATHS 


1954 and 1956 the over-all case fatality rates were about the same (table 
1). However, comparing the percentage distribution deaths those two 
years age groups, will seen that 1956 there was decrease ages 
5-19, the pre-school group remaining unchanged and the adults showing 
substantial increase all ages (table 5). 

1957 the percentage distribution deaths 5-year age groups shows 
that the highest proportion deaths was the age groups 25-29 and 30-34 
followed the 0-4 group. 


TABLE DEATH RATES AND PERCENTAGE DISTRIBUTION 
1954-1956 


1954 1955 1956 


Age Deaths R/100,000 Deaths R/100,000 Deaths R/100,000 %Dist. 
= — | | = 


0-4 


o 
w 


Vol. 
3 13 | | | 
0-9 
100.0 
27.4 
15-19 0.9 3.9 
20-24 0.8 9.8 
25-29 1.3 13.7 
30-34 0.9 9.8 
35-39 1.0 9.8 
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comparison the percentage distribution deaths between 1956 and 
1957 shows that while both the pre-school and school-age groups showed 


decrease 1957, the and over group increased from 43.1% 61.6% 
(table 6). 


TABLE CASES, DEATHS AND PERCENTAGE DISTRIBUTION 
1957 


Deaths 27.4 29.4 43.1 100 


NuMBER VACCINATED CANADA 

estimated that June, 1958, about 5,200,000 persons have been 
vaccinated with one more doses. The estimated number vaccinated 
persons age groups and the percentage the total population follows: 


Age Groups Population Number Vaccinated 
yrs. 2,000,000 1,100,000 (60%) 
5-19 yrs. 4,600,000 3,700,000 
20-39 yrs. 4,800,000 400,000 
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NEWFOUNDLAND PROVINCE 


EWFOUNDLAND, the most easterly province Canada, has area 

156,185 square miles, which 42,734 square miles are contained the 
roughly triangular island. The remaining area made Newfoundland 
Labrador. Fresh water comprises over this total area. While the coastal 
areas are largely rugged and rocky, there good agricultural land the 
river valleys and certain other areas. There are vast productive forest areas 
and also present, particularly Labrador, large available, but yet 
unutilized source water power. The main industries the province are 
pulp and paper, fishing and mining. 

Newfoundland’s population mostly rural. There are only two incorporated 
cities, St. John’s the eastern tip the island with population about 
58,000 (metropolitan area 78,000) and Corner Brook the west coast with 
population about 24,000. Over 70% the total population 436,000 lives 
small towns and villages many which are the long and much indented 
coastline. Vast sections the interior the province are uninhabited. The 
birth rate for 1957 was 36.0 (Canada 28.3) and the general death rate was 7.5 
(Canada 8.2) per 1,000 population. The infant mortality rate was 39.5 per 
1,000 live births (Canada 31) and the maternal mortality rate was 1.3 per 1,000 
live births (Canada 0.5). 

The provincial budget for the fiscal year 1958-59 was slightly under 
$60,000,000. Total expenditure the Department Health for health and 
hospital services estimated $13,200, 000. 


HISTORICAL HIGHLIGHTS 
1662—Placentia, first record medical practice and hospital 
Newfoundland. 
1797—Smallpox was epidemic. 
1813—The first civic hospital Newfoundland was established St. John’s. 
1832—Outbreak cholera occurred and Governor proclaimed quarantine 
shipping. 
Newfoundland was granted representative government. 
1832—Board Health was appointed deal with epidemic diseases. 
1833—Public Health Act was passed. 
first hospital for mental and nervous diseases was 


St. John’s. 


series presenting the development and organization public health each 
the provinces and the artment National Health and Welfare Canada. 
Minister Health, Department Health, Newfoundland. 
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1852—Military hospital was built the site the present St. John’s General 
Hospital. 

1855—First building was erected the site the present Hospital for Mental 
and Nervous Diseases. 
Responsible government was granted Newfoundland. 

1880—An Act was passed requiring compulsory vaccination against smallpox. 

1890—Vital Statistics Act was passed, providing for the registration births, 
marriages and deaths. 

1892—Doctor (later Sir) Wilfred Grenfell, representing the Royal National 
Mission Deep Sea Fishermen, commenced his medical missionary 
work Newfoundland, which work later became the International 
Grenfell Association. 

1893—Diphtheria anti-toxin used Newfoundland. 
First permanent Grenfell Hospital was established Battle Harbour, 
Labrador, and later Dr. Cluny Macpherson, C.M.G., St. John’s, 
served medical officer. 

1898—Commissioner Public Charities was given responsibility for public 
health. 

Grenfell Hospital Newfoundland was opened St. Anthony. 

1902—Doctor Brehm was the first medical health officer, being appointed 
St. John’s. 

1906—Public health laboratory was established St. John’s. 

association for the prevention tuberculosis was organized. 

1912—Legislation was enacted respecting the treatment and prevention 
tuberculosis. 
hospital was erected Grand Bank local effort for the benefit 
Bank fishermen. 

Provincial Tuberculosis Sanatorium fifty-two beds was opened 
St. John’s. 

1921—Sanatorium accommodation was increased one hundred and eleven 
beds. 

1922—St. Clare’s Mercy Hospital was opened St. John’s the Roman 
Catholic Episcopal Corporation. 

Grace Hospital was opened St. John’s the Salvation Army. 

1924—The Newfoundland Outport Nursing and Industrial Association was 
organized. 

1928—Dr. James McGrath was appointed Medical Health Officer for St. 
Bay. 

1929—Dr. Harris Mosdell was appointed Chairman newly formed 
Board Health. 

Health and Public Welfare Act, covering all aspects public 
health and hospital operation was passed. 

1934—Newfoundland’s constitution providing responsible government was 
suspended and Commission government was established. One the 
six government departments was the Department Public Health and 
Welfare. The Hon. (later Sir) John Puddester was named Com- 
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missioner and Dr. Mosdell, Secretary. Dr. Leonard Miller was 
appointed medical health officer. 

1934—A nursing service was established the Department Health 
take over and expand nursing functions formerly conducted volun- 
tary organizations. 

Raymond Bennett was appointed superintendent the St. 
John’s Tuberculosis Sanatorium. 
Inauguration the cottage hospital plan designed provide hospital 
service and domiciliary medical care for residents outlying sections. 

first cottage hospitals, five number, were opened and operated 
the Government. 

1937—Registration examinations for nurses were introduced and sponsored 
Department Health. 

1938—Avalon Health Unit was organized with Dr. James McGrath director. 
Division Public Health Nursing was established but later amalga- 
mated with district nursing services. 

Dr. Josephson was appointed Director Public Health Labora- 
tories. 

Hospital was opened for the care merchant seamen. 
Newfoundland Blood Bank was established Division Laboratories 
the Department Health. 

supplies penicillin were obtained Department Health 
with distribution controlled special committee. 

Death Dr. Mosdell. Dr. Leonard Miller was appointed 
Director Medical Services and Dr. James McGrath was appointed 
Assistant Director Medical Services. 

John Puddester, Commissioner Health and Public Welfare died 
and was succeeded Mr. Herman Quinton. 

1949—Newfoundland entered Confederation and became the tenth province 
Canada. Separate departments health and public welfare were 
established. The Hon. Herman Quinton became Minister Health, 
being replaced later the year the Hon. James Chalker. 
Dr. Leonard Miller was appointed Deputy Minister Health and 
Dr. James McGrath Assistant Deputy Minister Health. 
Newfoundland participated the Federal Health Grants program. 

established for dental care children St. John’s, services were 
provided other areas later. 

1951—West Coast Sanatorium opened Corner Brook with Dr. Peters, 
Superintendent. 

The Hospital for Mental and Nervous Diseases was extended providing 
additional accommodation, extensive reconstruction and new nurses’ 
home. 

1952—The Hon. Forsey appointed Minister Health. 

Twelve-bed hospital built St. Lawrence the United States Govern- 
ment tribute the local people for rescue work when two United 
States ships were wrecked during World War 
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1953—Epidemic poliomyelitis. 
1954—Formation Registered Nurses’ Association Newfoundland and 
assumption later registration examinations. 
Hon. Hefferton appointed Minister Health. 
Introduction two-year training program for student nurses St. 
John’s General Hospital. 
1956—Dr. James McGrath appointed Minister Health. 
Dr. Knowling appointed Assistant Deputy Minister Health. 
1957—Children’s Hospital Plan covering free hospitalization and out-patient 
diagnostic services for children under sixteen years age was instituted 
January 
Section St. John’s Sanatorium, consisting 200 beds was closed and 
later used annex the Hospital for Mental and Nervous Diseases. 
1958—On February Children’s Hospital Plan was expanded include free 
medical care hospital and July Newfoundland commenced 
participation the Federal-Provincial Hospital Insurance Program. 


Blood Bank transferred Newfoundland Division, Canadian Red Cross 
Society. 


PROVINCIAL HEALTH SERVICE 


The Department Health has been separate department government 
only since 1949 but patterns development had been established over 
previous decades. The basic reasons for these developments were the sparsely 
settled population and the isolation many communities and the almost 
complete absence for many years any local government outside the capital 
city St. John’s. result, the central government the Dominion 
Newfoundland and much later the provincial government found itself 
assuming responsibility for many health and hospital services which elsewhere 
would have been regarded responsibilities counties, towns and munici- 
palities. The other area which this province different that the begin- 
nings recognizable health services were deeply involved the provision 
medical care and later with the provision all types hospitals, built and 
operated the Department The medical care indigents has long 
been the responsibility the Department Health. 

There are, yet, health units and the relationship between the Depart- 
ment and the part-time and full-time district medical health officers dual 
one, involving both medical care and public health duties. 

While some functions the work the Department are decentralized, 
most the functions are performed medical and nursing personnel who 
also look after the direct medical and nursing needs the communities and 
areas which they are located. Policy thus established departmental 
level and transmitted the local personnel through correspondence and 
frequent personal contact. 

The Minister Health the cabinet minister responsible the govern- 
ment for the operation the Department Health. The statutory respon- 
sibilities the Deputy Minister and the Assistant Deputy Minister are out- 


7 
4 
. 
1 
. 
a 
| 
= 


June 1959 NEWFOUNDLAND DEPARTMENT HEALTH 233 


HEALTH SERVICES 


GENERAL HOSPITAL 


PROV. GENERAL HOSPITAL 
MENTAL HOSPITAL 

TS. SANATORIUM 
COTTAGE HOSPITAL AND 


AREA SERVED ; 
AREA SERVED BY , — 
INT GRENFELL ASSOC 


BS AREA SERVED BY 
BS NOTRE DAME BAY MEMORIAL HOSPITAL F—& 


© NURSING STATION 


SHIP PATROL 


lined the Act governing the operation the Department: “The Depart- 
ment Health shall administered the Deputy Minister assisted one 
other registered medical practitioner and the Deputy Minister and the said 
assisting registered medical practitioner shall constitute the Board Health 
for the Province. The said assistant shall subject the direction the 
Deputy Minister and the event the Deputy Minister being ill absent 
from the Province the assistant shall perform his duties.” The Administrator 
Health Services the chief administrative officer the Department and 
tesponsible the Assistant Deputy Minister Health. 
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HOSPITAL AND MEDICAL SERVICES 


Reference the accompanying table shows the extent which the 
Department Health concerned with the operation hospitals. 


HOSPITAL BEDS NEWFOUNDLAND—DECEMBER 1958 
Dept. Health Non-Government 
General Hospital Beds: 
General Hospital, St. 446 
Cottage Hospitals 482 109 
St. Clare’s Mercy Hospital, St. John’s 132 
Grace Hospital, St. John’s 187 
Bell Island Surgery, Bell Island 
Western Memorial Hospital, Corner Brook 107 
Lady Northcliffe Hospital, Grand Falls 
Grenfell Hospital, St. Anthony 
Grenfell Hospital, N.W. River, Labrador 
Grenfell Hospital, Cartwright, Labrador 
Grenfell Nursing Stations 
N.D. Bay Memorial Hospital, Twillingate 
Carbonear Community Hospital, Carbonear 
St. John’s Sanatorium 280 
West Coast Sanatorium, Corner Brook 270 
Grenfell Hospital, St. Anthony 
Grenfell Hospital, N.W. River, Labrador 
Grenfell Hospital, Cartwright, Labrador 
Mental Beds: 
Mental Hospital 696 
Psychiatric Unit 130 
Total 
Other Hospital Beds: 
Glenbrook Girls’ Home 
Sunshine Camp (Children’s Rehabilitation 
Centre) 
St. Patrick’s Mercy Home (Medical 
| | 
Total 
Recapitulation: 3,640 beds—General Hospital beds 1,720; Bassinets 324; Tuberculosis beds 
638; Mental beds 866; Other beds 92. 


The St. John’s General Hospital (446 beds), the largest the province, 
the base hospital for the entire province. fully accredited institution 
providing wide range services for both in-patients and out-patients, 
well the largest nurses’ training school and program intern and resident 
training. Separate buildings provide for isolation and orthopaedic cases. 
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AND MEDICAL CARE PLAN 


Based earlier arrangement for part-time services medical practi- 
tioners, the Cottage Hospital and Medical Care Plan now offers domiciliary 
and out-patient care well hospitalization almost half the 
population. Started 1935, this government-sponsored and operated 
pre-payment plan involving eighteen hospitals, sixty-five hospital and district 
physicians, ten nursing stations and travelling sea clinic. The physicians 
working under this plan, although not fully established civil servants, are, 
practically speaking, salaried employees who derive all but small percentage 
their incomes from this source. 

This plan is, course, not self-supporting but heavily subsidized through 
the Provincial Health Department Budget. 

The subscription fee for one year $10.00 per family $5.00 for single 
persons who are earning. parts three economically better areas the 
premium amounts $16.00 $24.00 per family per year. Single 
persons pay half this rate. Additional charges may made for private rooms, 
maternity care, dental extractions and out-patient drugs and appliances 
modest rates specified the Department. All transportation must paid 
the patient unless certificate inability pay received from the local 
representative the Department Public Welfare. This includes transporta- 
tion the patient hospital the doctors nurses the patient. Failure 
pay the yearly fee does not disqualify family from receiving care but 
extra charge the form late-joining fee levied when the family seeks 
hospital medical care. 

Hospitalization benefits include complete public ward care. referral 
the local physician patient eligible for public ward care the General 
Hospital St. John’s. 


FEDERAL-PROVINCIAL INSURANCE PROGRAM 


Since the advent this program, July 1958, the Cottage Hospital Plan 
has become medical care coverage plan and the subscription rates stated 
are the reduced figures since hospitalization covered province-wide 
basis. This insurance service operated division the Health Depart- 
ment. Two services which were previously operated provincial responsi- 
bility are now covered this plan. These are the Cottage Hospital Plan 
(insofar hospitalization concerned) and the Children’s Hospital Plan— 
hospitalization component. The Newfoundland Children’s Hospital Plan 
started January 1957 and covered hospitalization out-patient diagnostic 
services and professional care hospital for all children under sixteen. The 
professional care section this plan continues operation provincial 
health service. 


Transportation 


The Department has extensive transportation system for staff and 
patients. This includes fleet cars, some which are the type designed 
for difficult terrain. There also floating clinic which the doctor 


236 CANADIAN JOURNAL PUBLIC HEALTH Vol. 


continuo the move visiting patients large number villages 
which road connection. Four smaller boats are used medical 
officers for both medical and public health work. Voluntary agencies also 
operate number travelling clinics. Snowmobiles are used some areas. 
charter arrangements with the local air service, sea planes and 
helicopters are available for mercy flights, supervisory services, etc. 


PUBLIC HEALTH SERVICES 
SERVICES 


This division includes nurses employed the Department Health other 
than the St. John’s General Hospital, the two tuberculosis sanatoria and 
the Hospital for Mental and Nervous Diseases. 

The Public Health Nursing Service administered director with 
administrative staff one associate director, one educational director and 
four field consultants. The staff consists nearly 115 nurses divided 
approximately follows: one-third St. John’s, one-third nursing stations 
and districts outside St. John’s (this includes approximately 
nurses and one-third the staffs the Cottage Hospitals. 

The St. John’s District Nursing program includes communicable disease 
control; tuberculosis control (including extensive B.C.G. vaccination 
program); morbidity service the indigent sick; maternity service with 
pre-natal clinics; pre-school and school health programs. 

The program the public health nurses outside St. John’s includes com- 
municable disease control; tuberculosis control; morbidity service, general 
and pre-natal clinics, pre-school and school health programs; maternity 
service. The objective nursing stations and nursing districts bring 
preventive and curative nursing and degree medical service isolated 
and thinly populated areas where there doctor. 


LABORATORY SERVICES 


complete laboratory service provided through the 
laboratory and the laboratory the St. John’s General Hospital. The public 
health laboratory serves the entire province while the hospital laboratory 
concerned with the clinical services the St. John’s General Hospital. 
July 1959, all laboratory work for the Department Health and for the 
General Hospital will accommodated new wing the hospital which 
will also the headquarters for supplies for smaller hospitals, for referral 
more complicated procedures and for the training technicians. 

Complete autopsy and pathological services are offered for referrals from 
all hospitals the province. The public health laboratory also performs 
medico-legal work for the Department the Attorney General. Non-govern- 
ment hospitals refer some laboratory tests. Essential public health biological 
products are supplied without charge practitioners. 

The laboratory provides eight months’ course, didactic and practical, 
train technicians both laboratory work and radiology before they are 
stationed small hospitals. 
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expected that regional laboratory for the western section the 
province will opened the sanatorium Corner Brook 1959. 


Communicable Disease Control 


This covers the usual immunization procedures and the investigation 
cases reported from medical practitioners, the great majority whom, outside 
St. John’s, are medical health officers. vital link this activity the 
close liaison existing between the Chief Medical Health Officer and the 
Isolation Wing the St. John’s General Hospital. 

St. John’s, immunization programs are conducted the schools through 
the departmental nursing service under the direction school medical 
officer. 

Immunization for pre-school children conducted the nurses 
voluntary child welfare association subsidized the Department for this 
purpose. Largely through automatic follow-up visits these nurses new- 
borns, has been possible attain practically complete immunization this 
group. 

Venereal disease control covered special legislation. additional 
feature that the Department Health pays any medical practitioner for 
the routine treatment proven and reported cases venereal disease. 


STATISTICS 


The Registrar Vital Statistics responsible for the recording births, 
marriages and deaths under legislation established for this purpose. His 
analyses are available all divisions. While the basic reporting through 
the local clergy, the information supplied with reference death supple- 
mented medical certification. Medical certification death legal 
requirement the city St. John’s and is, fact, force except the more 
isolated areas. further legal requirement that all births the general area 
St. John’s must reported parents, doctor hospital. 


CONTROL 


Tuberculosis has been always the major health problem the province. 
For many years the death rate approached exceeded 200 per 100,000 
population. Even the 1957 rate the highest Canada. rapid increase 
the number sanatorium beds between 1945 and 1955, the advent chemo- 
therapy and antibiotics 1947, vigorous health education campaign spon- 
sored the newly-formed Newfoundland Tuberculosis Association 
operation with the Department Health have contributed the improvement. 
result was found possible, 1957, divert 200 sanatorium beds 
other uses. 

St. John’s there are now some 280 beds for the treatment tuberculosis. 
The Tuberculosis Dispensary the control center and out-patient case-finding 
unit for the eastern half the province. the western half, the 280-bed 
sanatorium Corner Brook combines in-patient, out-patient and control 


functions. 60-bed sanatorium wing the Grenfell Hospital St. Anthony 
provides further treatment and control facilities. 
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extensive B.C.G. vaccination campaign includes school and pre-school 
children, student nurses, institutional staff and contacts known cases. 

widespread case-finding effort land and sea conducted co- 
operation with the Newfoundland Tuberculosis Association. 

Sanatorium treatment for tuberculosis free all Newfoundland residents. 


CANCER CONTROL 


There separate division cancer control but through the hospital and 
medical services cancer patients are treated government and non-govern- 
ment hospitals. Cases financially able pay the costs professional 
services except that all patients under sixteen are covered under the Children’s 
Plan. 

new diagnostic and therapeutic wing for cancer cases will opened 
the St. John’s General Hospital 1959. 


MENTAL HEALTH SERVICES 


Mental health services Newfoundland are centered around the Hospital 
for Mental and Nervous Diseases, situated just outside St. John’s with approxi- 
mately 900 beds. The hospital staff operates out-patient clinics its own 
buildings, well the St. John’s General Hospital. The out-patient depart- 
ment the Mental Hospital pioneered day-care program. also provides 
variety services the Departments Education, Public Welfare and 
the Attorney General. 

comprehensive training program for doctors, nurses, nursing assistants and 
male attendants has been operation for many years. There affiliation 
with Dalhousie University for the completion post-graduate training 
physicians. 

All services operated the Hospital for Mental and Nervous Diseases are 
free Newfoundland residents. 


SANITATION 


Under the Chief Medical Health Officer are Public Health Engineer, 
Chief Health Inspector and several Regional Health Inspectors with appro- 
priate staffs. The sanitation program covers the usual range activities with 
special emphasis inspection and advice concerning sanitary installations 
new buildings. This has become important function recent years because 
the very rapid population growth and the resulting rapid extension 
suburban areas where adequate water supply and sewage disposal systems 
not exist. 

The examination food handlers has become rapidly expanding service 
and routine health examinations have been established. equally important 
branch this work has been the holding, conjunction with the Division 
Health Education, periodic regional courses for food handlers. 


From local observations and from the results various surveys, Newfound- 
land has been for many years conscious defects nutrition. Enriched flour 
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has been mandatory for many years. The Department Health distributes 
cod liver oil and concentrated orange juice infants and pre-natal clinics. 
staff two nutritionists combine nutritional education with consultant 
service dietetics the smaller hospitals. 


HEALTH 


The Director Dental Health divides his time between children’s clinic 
St. John’s and educational and supervisory work throughout the province. 
full-time assistant dental officer employed the clinic and practically 
every dental practitioner spends some time working under the 


plan for restorative and prophylactic work for school children, particularly 
during the first two years school attendance. 


HEALTH EDUCATION 


Our small staff has produced great impact this field. This has been 
made possible the production ample supply locally adapted 
materials and placing these the hands all groups, including municipal 
authorities, doctors, nurses, teachers, etc. Particular emphasis has been placed 
health education teachers-in-training the Provincial University. 


REHABILITATION 


division rehabilitation operates under provincial co-ordinator who 
appointed under the terms the Federal-Provincial Rehabilitation Agree- 
ment and there close liaison with official and unofficial agencies interested 
this program. 

director physical medicine, trained under federal training grants, has 
returned the province and beginning has been made the 
utilization these services towards more comprehensive plan rehabilita- 


tion. 
VoLUNTARY HEALTH AGENCIES 


Because the close relationship between the Department Health and the 
medical and hospital services the province, the relationship between the 
Department and the voluntary health agencies has been very close. The 
programs all these agencies and particularly those the Newfoundland 
Tuberculosis Association, the Canadian Cancer Society and the Canadian Red 
Cross Society have been closely integrated many fields public health 
activities. 

The International Grenfell Association which has received support from 
England, Canada and the United States carries hospital, medical and 
health service Northern Newfoundland and Labrador. Although increas- 
ingly greater proportion the cost being carried the Department 
Health, this Association still keeps its tradition service and means 
its hospitals and nursing stations provides excellent surgical, medical, obstetri- 
cal and public health services the population the areas served. 

Started with financial aid from the Grenfell Organization, the Notre Dame 
Bay Memorial Association operates hospital, hospital ship, and medical 
service one area the northeast coast. 
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Trends the Epidemiology and Treatment 


WICKS,? B.A., M.D. 


TUDIES the occurrence and treatment tuberculosis reveal many 

variables that this relatively brief presentation should accepted 
over-simplification the situation. The recording facts accurately and pre- 
cisely not easy. The careful and cautious interpretation such facts 
difficult. Any attempt forecast the future from such interpretations dan- 
gerous and could misleading. Epidemiology does, however, reveal certain 
trends that from careful interpretation the statistical evidence may 
learn what direction our future efforts should directed. 


REPORTING THE PREVALENCE TUBERCULOSIS 


(a) Tuberculosis mortality rates among all races Canada have declined 
from approximately per 100,000 population the past years, with 
the most pronounced fall occurring between 1946 and 1954. The rate decline 
before 1946 was gradual. There suggestion that the rate decline again 
becoming gradual. Tuberculosis mortality rates Canada have now declined 
point where this yardstick the incidence tuberculosis should 
replaced some more appropriate measurement the prevalence tuber- 
culosis. 

(b) Tuberculosis first admission rates tuberculosis institutions might serve 
one index tuberculosis morbidity (assuming decline the admission 
sanatoria persons who are found have active tuberculous disease). 
Using these figures index, find that the incidence tuberculosis 
brought light Canada has declined only slightly during the past years. 
Most this relatively slight decline has occurred since 1955. (We must 
remember course, that our tuberculosis case-finding program has become 
increasingly intensive during the past years. must also accept that 
any slight decline the tuberculosis first admission rates has been achieved 
spite the reverse effect imposed the relatively high admission rates 
among immigrants Canada recent years (table 1).) 

(c) The numbers patients tuberculosis institutions not provide 
reliable indication tuberculosis morbidity. The decline such figures since 
1953 due chiefly the decreasing average duration recommended stay 
sanatorium for tuberculous patients. (These figures are further complicated 
the admission sanatoria recent years increasing number 
patients with non-tuberculous disease (table 


address presented the annual meeting, Ontario Public Health Association, 
Toronto, Ontario. Sept. 30, 1958. 


Toronto Hospital for Tuberculosis, Weston, Ontario. 


240 


on, 


June 1959 


TRENDS TUBERCULOSIS 


241 


TABLE I—GENERAL TRENDS TUBERCULOSIS STATISTICS CANADA (1938-1957) 


Rates per 100,000 population 


Patients 
Tuberculosis Tuberculosis Notifications 
Tuberculosis First Institutions Tuberculosis 
Years Mortality end year Re-admissions Tuberculosis 
55.3 57.5 77.8 19.5 81.0 
53.6 61.0 82.4 20.7 88.4 
1940 51.4 65.5 86.0 22.1 
1941 53.5 86.8 22.2 88.0 
1942 52.0 85.4 20.6 100.6 
1943 84.8 20.8 104.5 
1944 49.0 66.0 85.9 21.4 125.3 
69.7 88.9 22.3 113.9 
1946 77.2 95.9 119.1 
1947 44.4 69.9 28.0 105.7 
1948 38.1 101.2 32.3 
1949 32.6 71.4 104.0 31.7 94.8 
1950 26.8 109.1 32.8 7.0 
1951 24.8 66.2 107.9 31.6 77.8 
1952 17.6 66.3 111.1 29.2 70.0 
1953 12.5 65.1 28.3 68.7 
1954 10.4 62.3 26.5 65.6 
1955 8.9 64.8 91.9 25.0 61.3 
7.8 56.8 82.9 25.5 54.8 


Source: Dominion Bureau Statistics, Ottawa, Ont. 


(d) Notifications tuberculosis are doubtful value index tuber- 
culosis morbidity because different interpretations and varying degrees 
completeness reporting among the different provinces. 

(e) Percentage positive tuberculin reactors various age and sex groups 
(not recorded this paper) should serve measurement tuberculous 
infection and reflection tuberculosis morbidity. routine tuberculin 
testing children and young adults becomes more universally practised, such 
information will considerable value for epidemiological purposes. 
are assuming that large section the population has received vaccination 
against tuberculosis causing those vaccinated become reactors tuberculin. 

Yield cases active pulmonary tuberculosis non-selective commu- 
nity and industrial chest X-ray surveys may used one index tuber- 
culosis morbidity. This topic will considered later this paper. 


Since 1947 these rates show considerable reduction mortality all age 
groups. This reduction tuberculosis mortality has been most marked among 
females aged 20-29 years. Tuberculosis mortality now increases with each 
advancing age-group and remains relatively high among males years age 
and 

ADMISSION RATES 


During the past years these rates when studied age and sex show 
decreasing rates between and years age, variable change between 
available from author request. 
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and years, with increasing rates for those age years and over (per 
100,000 the population stated age). The apparent increase admission 
rates among children under years age the years 1947 1954 may have 
been due greatly increased tuberculosis case-finding 
among Eskimo and Indian children during that period. The greatest reduction 
tuberculous admissions occurred among both sexes the age-group 
years. The greatest increase tuberculosis morbidity occurred both 
sexes those more years age. are faced with significantly high 


and increasing tuberculosis morbidity among those persons, particularly males, 
the latter 


First ADMISSIONS WITH ADVANCED PULMONARY TUBERCULOSIS 


The percentage patients first admission tuberculosis institutions with 
far advanced pulmonary tuberculosis has gradually declined from 46% 
1937 21% 1957. During this same period, the percentage patients 


first admission with minimal pulmonary tuberculosis has gradually increased 
from 16% 1987 37% 1957.° 


SELECTIVE AMONG INCIDENCE” Groups 


This avaluable part our tuberculosis case-finding program. would 
appear that such high incidence groups include inmates homes for the aged 
and transients, prisoners, known contacts with tuberculosis, those referred 
through the office practice private practitioners, hospital admissions, etc. 
So-called non-selective community industrial surveys provide much lower 
yield cases active pulmonary tuberculosis per 100,000 examined but such 
surveys nevertheless reach section the population not otherwise served. 
(Actually, “non-selective” surveys are selective some extent that atten- 
dance for chest X-ray voluntary basis. Also, school children are not 
usually included The findings for such “non-selective” surveys the Toronto 
area show that the yield cases active pulmonary tuberculosis has de- 
creased from approximately per 100,000 examined 1946 approximately 
per 100,000 examined 1957. must remember that because the 
“selective” chest X-ray surveys inaugurated among certain groups with high 
incidence tuberculosis, the originally “non-selective” surveys, may have 
actually become more “selective” and may now contain larger proportion 
the population with low incidence tuberculosis. 


TREATMENT PULMONARY TUBERCULOSIS 


Since 1947 the treatment patients with pulmonary tuberculosis sana- 
toria has changed remarkably. Before 1947 were restricted the use 
bed rest with artificial pneumothorax and thoracoplasty applied selected 
patients. During the past twelve years, artificial pneumoperitoneum became 
popular method treatment but has now been almost abandoned. Artificial 
pneumothorax and thoracoplasty have also declined and are seldom used 
the present time. During the past twelve years, chemotherapy has been applied 


available from author request. 
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rapidly increasing percentage patients until the present time, all 
patients with active tuberculous disease receive some form chemotherapy. 
Pulmonary resection gradually increased favour and application but has 
been required less frequently the last several years. now rely mainly 
upon supervised rest and chemotherapy (using more tuberculostatics 
with pulmonary resection recommended the end six 
nine months there residual cavitation large areas necrosis. 


AVERAGE DURATION TREATMENT 


the Toronto Hospital for Tuberculosis (Weston Sanatorium) the average 
duration has decreased since 1954 months The “average” 
tuberculous patient now remains sanatorium for approximately months 
before discharge with medical consent death. Most patients are suitable 
return work from months after discharge and continue with 
chemotherapy for total months from commencement. 


SUGGESTIONS THE CONTROL TUBERCULOSIS 


yardstick tuberculosis control, tuberculosis mortality rates should 
replaced some more appropriate measurement the occurrence tuber- 
culosis. The tuberculous infection rates age and sex would probably the 
preferred and will probably the ultimate index the occurrence tuber- 
culosis. 

The co-operation all practitioners required the further control 
tuberculosis by: 

(i) referring patients regularly for the exclusion tuberculosis with the 
realization that active pulmonary tuberculosis may exist the early stages 
without symptoms signs, and that persons over years age have been 
mostly heavily infected previous years the tubercle bacillus. (The 
tuberculin test may used the initial step the examination for tuber- 
culosis particularly among those under years 

(ii) advising admission sanatorium for their patients who are found 
have active tuberculous disease for confirmation diagnosis, for commence- 
ment treatment, for health education and for rehabilitation. Any reactions 
the various anti-tuberculosis drugs can observed. The progress cavity 
closure, sputum conversion and clearing radiological opacities can 
studied. The dosages the various anti-tuberculosis drugs can adjusted. 
After six nine months such treatment and observation, pulmonary re- 
section may advisable there residual cavitation large areas necrosis. 
much shorter time than even few years ago, the patient can dis- 
charged the care the private practitioner with the assistance the chest 


consultant chest clinic and under the supervision the local department 
public health. 
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Hospital Home Care Metropolitan Area’ 
CHRISTINE 


basic principles home care the sick are not new. Indeed, they are 

old time itself and have expressed themselves variety forms, 
organized and unorganized, primitive and modern, indiscriminately and 
discriminately. The hospital method the care the sick fairly recent 
development, and taking the patient out the home the hospital removed 
the responsibility for the care the sick person from the family. 

Like other institutions, the hospital and the home have been changing and 
each responding the new requirements medical care. this new era 
are returning the possibilities the home, relation the hospital, for 
the care the sick. 

Home care has been defined the United States Commission Chronic 
“those organized programs having centralized responsibility for the 
administration and co-ordination services patients (at home), and for 
providing least the minimum medical, nursing and social services, 
essential drugs and supplies”. 

Hospital home care, permanent organized extramural hospital function 
originated quite recently the Montefiore Hospital New York City. has 
since become part the community plan for the care the sick number 
American cities. Although these programs have offered similar types 
service, approaches and methods co-ordination have varied. Programs 
have been initiated under variety auspices—hospitals, medical schools and 
public and private health and social agencies. There growing interest and 
acceptance the home care program essential part 
health services. The first plan Canada was that begun the Reddy 
Memorial Hospital Montreal 1950. 

must remembered that hospital home care hospital care and that the 
patient considered hospital patient. remains the hospital daily 
census, his chart kept hospital and entitled all the hospital 
which can transported his home. When service cannot 
taken patient’s home the patient brought ambulance automobile 
the hospital. 

The patient, under the hospital home care plan, remains hospital only 
long his physician considers necessary. then transferred home. 
While home regular visits and complete supervision are maintained the 

the joint meeting the Canadian Public Health Association and Western 
Branch, American Public Health Association, May 20, 1958. 


*Director Chief, Victorian Order Nurses for Canada, V.O.N. House, Blackburn 
Avenue, Ottawa Ontario. 
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hospital staff. hospital interne available the patient all times and 
any emergency. Nursing care, under the instruction the own 
physician, given community nursing service, which the Reddy 
Memorial Plan the Victorian Order Nurses. 


SERVICES PROVIDED 


The three main services provided patients under hospital home care 
plan are medical supervision, nursing care and the services special hospital 
departments. 

Medical Supervision. Frequently, patients are required stay hospital 
for long periods time because they need closer medical supervision than 
their doctors are able give them home. However, when the services 
interne can extended into the home, supplementing the visits the 
patient’s own doctor, selected patients might very well treated home. 
Such the case under hospital home care. Then too, doctors find 
advantage able transfer convalescent patients home care because 
makes hospital beds available for their more acutely ill patients. 

Nursing Care. The hospital uses its own services and resources except for 
nursing care. the Reddy Memorial Plan nursing care bought from the 
Montreal Branch the Victorian Order Nurses, cost per visit basis. 
The hospital decided use the Victorian Order because its availability and 
because the nurses have special training and experience for nursing care 
the home. Nursing care given required, daily, twice daily necessary, 
may spaced two three times week. The frequency depends 
the doctor’s orders. The nurse’s visits are fitted into her daily program except 
where special arrangements are necessary. 

carrying out medical and nursing care the patient home, hospital 
equipment available loan. This may include sick-room supplies, wheel 
chairs, oxygen, hospital beds, crutches and on. 

Services Special Hospital Departments. addition medical and 
nursing care for patients the home care plan, the facilities the 
special departments are made available them. For example, special diets 
are planned the hospital dietitians. Laboratory specimens are brought 
for examination the interne technician. Visits are made patients 
home the hospital physiotherapist and the social worker. Even orderlies 
are available necessary. one occasion the Reddy Memorial received 
call from patient’s wife, because the patient had lost balance and had fallen 
while sitting the side the bed. was heavy man and the members 
the family were unable lift him. very few minutes two orderlies were 
the home put the patient back bed. interne also visited check 
the patient’s condition. 

Besides these many services patients home care, assurance given 
that should become necessary, re-admission the hospital will made 
promptly. Indeed, priority given the home care patient. cases where 
has become necessary this has been accomplished promptly. This assurance 
proves great comfort patient and family. 


i 
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SELECTION PATIENTS 


well known that not all patients with home are suitable for home 
care. patients for home care are suitable number factors should 
taken into consideration and the decision best made team which 
should include patient and family, the doctor and nurse, the social worker and 
possibly others. 

Two main factors should considered determining the suitability 
the home for care. They are first, the desire the patient and the family for 
care home and secondly, the medical condition the patient. The willing- 
ness both patient and family extremely important home care 
truly beneficial and should receive first consideration making the 
decision. The decision whether not the patient’s condition warrants 
care home is, course, made the doctor. 

Another factor considered selecting patients for home care the 
physical resources the home. important that there someone able 
keep house and care for the patient between the nurse’s visits. make 
most valuable, home care plan should include visiting housekeeper service. 
The house itself makes surprisingly little difference. Some patients with large, 
comfortable homes are obviously more comfortable than the hospital. 
the other hand, one sometimes sees extremely crowded, even squalid home, 
which the patient happy and makes better progress. home him, 
familiar and comfortable, place where can himself and have the 
satisfaction his family about him. 


The three main advantages the home care plan are the therapeutic, the 
social and the economic values. 

Therapeutic Value. There are many conditions that must treated 
hospital for least part the illness, but for suitably selected patients 
now realized that care the familiar, normal surroundings his home, 
early possible, brings about more rapid recovery and greater degree 
rehabilitation. human being seems thrive both physically and mentally 
environment which provides for warm, human relationships within the 
family circle. feels more normal home where can play his part 
member the family with all its ups and downs. 

Social Value. One the basic functions the family provide support 
times stress. Through the very experience meeting these stresses 
group, its solidarity increased. Yet such times birth, illness and death 
when families could give this mutual support one another, separate 
them. Families become stronger when they meet problems together. The story 
told grandmother who became ill and was admitted hospital. She 
was dissatisfied there. She missed the freedom and more flexible routine 
home which fitted with her preferences meal hours, bath time, bed 
time and visiting. She was transferred the home care service and with the 
assurance that the hospital was there whenever needed, the family managed 
comfortably. Every member the family contributed something and felt the 
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satisfaction having had part the care and comfort during 
her last days. result, the entire family seemed more closely knit together. 

Economic Value. Hospital home care way expanding hospital services 
much lower cost than building the equivalent number hospital beds, 
Not only are the original construction costs saved but the per diem cost 
patient care greatly reduced. usually amounts about one quarter the 
cost care within the hospital. 


FINANCIAL ARRANGEMENTS 


The Reddy Memorial Plan not self-supporting any means. was 
financed the federal government for the first two years. Since then has 
operated under the following schedule rates. The provincial government 
allows the hospital the sum $5.50 per day for indigent patients under the 
Quebec Province Charities Act and similar sum towards cancer cases while 
hospital. Since the Reddy Memorial Hospital empowered special 
provision its charter carry with its home care plan, grant $4.00 
per day paid after the patient’s discharge from hospital the home care 
section. These grants furnish the greater part the income but allowance 
made for supplies which are furnished free the patients, these often 
equal even some cases, exceed the amount the grant. 

The schedule charges paying patients is: Private and Semi-private 
—$3.50 per day. Public—$3.00 per day. This includes visits the Victorian 
Order nurse and interne and all treatment which would given without 
charge while hospital. The only extras (drugs, laboratory tests, special 
dressings, etc.) which are chargeable while hospital, are charged for 
the home care section the same rate when hospital. 

The nursing visits all indigent patients for whom the hospital collects 
the government grant $4.00 per day are paid for the home care section. 

Finally, hospital home care needs new equipment specially trained 
personnel. merely new way co-ordinating facilities which already 
exist. flexible and can adapted the people community meet 
their own needs their own way. way making greater use hospital 
facilities taking them out into the community. sharing hospital 
and home the care the sick. 

date hospital home care plans are still new that their eventual scope 
not fully known. Experience indicates, however, that more the acutely 
ill and younger patients might cared for this way there could 
greater co-ordination the resources offered hospital and home. 
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The Relationship Between Public Health 
Education and School Health 


Education’ 


students entering the Elementary Division the College Education, 
University British Columbia, take instruction health education. 
This consists lectures through the year. All other methods courses 
receive more time which indicates that our administrators are still not ready 
consider this important the rest the school program. extra- 
sessional course now the College program for teachers service who 
wish take advanced work the field. This carries units credit with 
hours lectures. the secondary level unit course health and 
personal development available elective. Twenty-five students out 
total 125 were enrolled the program last year. The remainder have had 
orientation whatever physical education and thus take the prescribed 
health courses offered the School Physical Education. 

There major health and personal development the College 
Education the present time. There are two advanced courses the master’s 
degree level health education. 


Problems the Training Teachers Health Education 


The main weakness this total program that most students have little, 
any, background knowledge related personal community health. 
seems there distinct void the general education young people 
this regard. recent health education symposium, Dr. Mather, head 
the Department Public Health the University British Columbia, 
stated “There appears great lack appreciation what normal 
applies body structures, attitudes and health itself, among freshmen 
entering the University.” There much evidence show that are not 
meeting the needs young people far the broader concepts personal 
and community health are concerned. These young people are the ones coming 
into the teaching profession. discuss with young teachers-in-training the 
ways and means making health instruction more meaningful, appreciate 
the school health services and able co-operate with the health team and 
aware the environmental problems surrounding students school, 
almost impossible when this great lack present. 


the forty-sixth annual meeting, Canadian Public Health Association, Van- 
couver, B.C., May 1958. 

Professor, Faculty and College Education, University British Columbia, 
Vancouver 
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The word “health” tends build immediate resistance when mentioned 
individual. Among teen-agers and adults there the fear that certainties 
will disturbed. one likes have beliefs disrupted. many things about 
the body and its care are shrouded mysticism and superstition. The fear 
always present that lack knowledge will show one’s ignorance and one 
will lose face with his peers. would good could find more suitable 
name for health education such “the science life”. 


Information alone never changed attitude. information influence 
attitude behaviour must related one’s sense values. Part the 
reason for the failure the school health program that was looked upon 
another subject taught rather than program implemented. 
Many health facts and beliefs are fringe truths and are not based scientific 
findings. The textbooks and courses study are filled with questionable con- 
tent and many unimportant and trivial facts. has been said that ignorance 
appears set fallacies difficult erase. Parents and teachers continue 
perpetuate many concepts which have little relationship the truth. 

The medicine man still with us—dressed now white coat. The effect 
the mass media behaviour makes the contribution the health education 
program insignificant and almost ineffectual. nature, give little thought 
the care and nurture the body until something goes wrong. Then 
pay any price eliminate the trouble. 


Health instruction schools not effectively related action and behaviour. 
The easy way learn the rules, memorize the facts and read the textbook. 
Posters, pictures and visual aids cover the walls classrooms, but for some 
reason the association what learned with what one does has been taken for 
granted overlooked almost entirely. The difficult way teach health 
try change concepts, attitudes and preconceived ideas the face the 
pressures and the influences which bombard the child and parent from every 
side. 

one agreed what health is. Groups within culture have different 
sets values far health concerned. the sports enthusiast 
primary thing. There little difficulty persuading young girl who wants 
become figure skater give soft drinks and candy for well-balanced 
meals. The parents young children are always interested health knowledge 
and procedures. some, however, health secondary the light more 
fundamental values such religion aesthetics. Many man’s certainties 
are wrapped his theories sickness health which has handed 
from generation generation. Sometimes these are more important him than 
the intellectual facts science. There still long way before common 
definition health will accepted all. 


The health teacher dealing with more than factual subject. almost all 
age levels other than the primary grades, may necessary disturb many 
the beliefs and the feelings that individuals have about health. The concepts 
and the beliefs taught home may have questioned and realigned with 
new findings medical science. This requires the greatest diplomacy and tact 
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the part the teacher. she must able bring with these new 
beliefs the security for the child which necessary before new facts will 
accepted. 

These are few the more important problems related the teaching 
health education schools. Basically, becomes almost problem what 
kind person the teacher is. 


SUGGESTIONS 


This session primarily concerned with the relationship the public 
health educator—whether doctor, nurse, sanitarian, psychiatrist—to the class- 
room teacher. number problems have been posed which could part 
solved professional people the public health service could brought 
into the school program more than they have been the past. Perhaps the 
following suggestions will useful. 

Curriculum planning and course content should done jointly educators 
and public health officials. 

Health councils schools should function and include personnel from the 
school health services. 

Current and up-to-date information should passed from the public 
health educator the classroom teacher. This may mean occasional confer- 
ences between the school staff and the nurse doctor when recent findings 
can discussed. 

Public health personnel might assist training teachers, either the teacher 
training level service, carry out certain routine procedures such 
vision testing. 

Teachers might encouraged use the medical records the child more 


than they and might helped the public health nurse interpret and 
understand these records. 
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THE NEED FOR GREATER 
POLIOMYELITIS CANADA, 1958 


this issue the Journal the Epidemiology Division, Department 

National Health and Welfare, presents study Dr. Kubryk 
trends paralytic poliomyelitis 1957. This Division making highly 
important contribution analyzing the data supplied through the provincial 
departments health and presenting the salient facts the medical profession 
and public health leaders. Similar data have recently been compiled for 
1958. Both years record low incidence paralytic poliomyelitis Canada. 
1958, epidemic Manitoba accounted for 42% the cases and lesser 
outbreak Quebec for 31% the Canadian total. 1957, 177 cases and 
deaths were reported Canada and 1958, 253 cases and deaths. 
Nova Scotia and Prince Edward Island did not report any cases 1958 and 
Saskatchewan reported only one case. 

The statistical study (1958) indicates that the incidence paralytic cases 
pre-school children has increased while decline has continued the 
5-19 age group. significant that the 253 cases occurred the 
5-9-year age group. this number occurred the ages and years. 
This finding indicates the need for intensive effort this section the 
5-9-year group. The highest attack rate—4.9 per recorded the 
age group compared with 2.8 1957. There were cases, 0.8 per 100,000 
the age group years and over which were the age group 40-64 
years. The attack rate infants was 3.4 per 100,000, being about twice the 
rate 1957. The highest number deaths was registered the adult age 
groups representing 65% the deaths and 31% occurred the age group 
25-29 years. The deaths the latter group were many the pre-school 
and school age groups combined. interest that the lowest case fatality 
rate—4.5—was found the pre-school age group followed the 5-19 age 
group with 7.4. The adult age group 20-39 recorded case fatality rate 
23.5. regard the types poliomyelitis virus isolated, the Division 
reports that type was isolated cases, type case and type 
cases. The strains isolated Manitoba were all type Type polio- 
myelitis virus was isolated from all the triply vaccinated cases Manitoba 
and the triply vaccinated cases Ontario. These findings are 
accord with previous experience. 
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The Division Epidemiology has determined the vaccination status all 
cases through the co-operation the provincial departments health and 
practising physicians. the 253 cases 1958, had received one more 
doses vaccine while had received doses. the deaths recorded 
1958, had never been vaccinated, had received only dose and had 
received doses. deaths occurred among the triply vaccinated. regard 
the value the vaccine, Dr. Thomas Francis and his associates concluded 
from their evaluation study the national field trial Salk poliomyelitis 
vaccine that effectiveness 80% might expected reducing the incidence 
paralytic poliomyelitis. The results Canada have further confirmed Dr. 
Francis’ estimate. 


Our CANADIAN SITUATION 


considering our present resources the effort protect adequately both 
pre-school children and young adults, the value should appreciated 
combining the present immunizing agents used providing protection against 
diphtheria, whooping cough and tetanus with poliomyelitis vaccine. The suc- 
cessful development these combined vaccines the Connaught Medical 
Research Laboratories has removed serious handicap the immunization 
efforts against poliomyelitis. now possible give the one injection 
poliomyelitis vaccine, diphtheria toxoid, tetanus toxoid and whooping cough 
vaccine, There is, therefore, reason why the pre-school age group should 
not adequately vaccinated against poliomyelitis. facilitate the immuniza- 
tion young adults engaged industry, poliomyelitis vaccine with tetanus 
toxoid has also been made available. Industrial workers are becoming familiar 
with the protective value tetanus toxoid. The combining poliomyelitis 
vaccine with this capitalized this interest protection against tetanus and 
made vaccination against both diseases more practical. meet the need 
another special group, namely older school children, poliomyelitis vaccine has 
been combined with diphtheria and tetanus toxoid omitting whooping cough 
vaccine. 

The introduction these combined vaccines should important factor 
extending poliomyelitis vaccination all who require it. assist this 
national effort control paralytic poliomyelitis, the federal government, 
through the Department National Health and Welfare, sharing the cost 
all the poliomyelitis vaccine used. There is, therefore, reason why any 
individual Canada, particularly those under years age, should not have 
the full benefit the protection that vaccination affords against this disease. 

achieve vaccination adequate number persons, greater efforts 
present the need for vaccination must made. The press, life insurance 
companies and other agencies have published messages encouraging vaccina- 
tion and radio stations have generously broadcast vaccination announcements 
public service. However, there must redoubling the effort the 
part official agencies, federal, provincial and local, vaccination not 
“too little and too late”. When realize that not more than half the 
population Canada has received one more doses vaccine, our vul- 


nerability this disease apparent. more intensive and continuous effort 
essential. 
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Dental Health 


INTEGRATING THE DENTAL HYGIENIST INTO 
COMMUNITY HEALTH PROGRAM 
METROPOLITAN HEALTH DEPARTMENT: 


September 1955, new approach 
the fight against tooth decay was 
instituted Riverdale District with the 
setting the Riverdale Preschool 
Project under the auspices the Toronto 
East Dental Association and the Depart- 
ment Public Health, with the aid 
federal health grant. The purpose 
this program was measure the effects 
preschool metropolitan population 
program combining systematic 
teaching and demonstration with incre- 
mental care. 

The program was conducted 
team three people, dental hygienist, 
dental assistant and 
grapher with the support public health 
nurses and local dentists. July 1955, 
lished with the function directing 
policy, studying progress and evaluating 
results. order assist the orienta- 
tion the nursing staff, the Director 
Dental Services introduced the project 
months prior the arrival the dental 
hygiene team. Since the hygienist was 
become worker field not too 
familiar her, was felt she should 
become acquainted with the work 
the public health nurses, group with 
whom she would working closely—so, 
observation was arranged the three 
main areas activity the nurses’ 
work—schools, child health centers and 
home visiting. 

order obtain community support 
for the new project, many preliminary 
contacts and preparations were made. 
Personal visits local dentists were ar- 
ranged the Director Dental Ser- 
vices and the dental hygienist. Contacts 


summary two papers presented 
Miss Shachter, dental hygienist, Dental 
Division, and Miss Smillie, supervisor 
the Nursing Division the Toronto 
entitled “The Dental Hygienist”. 


were made and literature was distri- 
buted the larger industrial firms, local 
drug stores and community 
The home visiting the nurses was 
value that they carried the message 
the new program directly persons 
the community who might vitally 
old children the community, the pre- 
and 
kindergarten registrations were found 
two very productive 


HEALTH CENTERS 


was realized that recruiting large 
numbers three-year-olds would 
problem, and one the most productive 
sources the early stage the 
development appeared the child 
health center. was explained mothers 
that the child health center gives total 
health supervision and they were en- 
couraged have this total care. The 
initial dental interview was with children 
one year age. This served intro- 
duce the dental hygienist and lay the 
foundation for later education and case 
finding. Children two years age and 
over had detailed examination. order 
distinguish dental comments the 
child health center record, the dental 
hygienist recorded red ink. 

The nurses did not relinquish their 
teaching dental health. The presence 
dental hygienist increased their 
interest and awareness. order avoid 
duplication teaching, the nurses were 
told the content the dental 
teaching which covered the following 
points: function and care the founda- 
tion teeth relation normal growth 
and development; the desirability 
initiating effective and regular tooth- 
brush routine; the importance good 
nutritional habits, stressing the limitation 
sweet foods and their relationship 
dental caries; the importance vigilance 
noting and discouraging deleterious 
habits such thumb-sucking. 
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ScHOOL PROGRAM 

The school nurses generally introduced 
the dental hygienists the principals 
and kindergarten teachers. The nurses 
also arranged introductions member 
the Home and School executive who 
usually invited the hygienist attend 
Home and School meeting. The hygienist 
maintained annual contact with these 
associations. The hygienist also visited 
kindergarten classes frequently order 
stimulate interest dental health. The 
purpose the school program was not 
only give dental health information, 
but stimulate individuals and groups 
put the facts learned into practice. 


VISITING 

was gratifying able offer 
this preschool dental program 
additional resource the total com- 
munity health services. Several cases 
rampant caries and malocclusion were 
discovered and arrangements were made 
for the children obtain the necessary 
dental treatment. Information was ex- 
changed and cases referred between the 
public health nurses and the dental 
hygienist order provide the best 
service for the families the com- 
munity. These aspects were vital main- 
taining strength the health chain. 


SERVICES 

Dental Health Teaching and Con- 
sultation. addition the services 
offered children attending child health 
centers, the same services 
vided two mornings week central 
location for children who were under 
the care family physician pedia- 

Annual Dental Examination. This was 
provided the first year, primarily for 
three-year-olds, the second year, for 
three- and four-year-olds and the third 
year, for three, four- and five-year-olds. 

systematic 
follow-up was made either mail 
telephone intervals 60, and 120 
days following the examination ascer- 
tain whether treatment had been sought. 
Every effort was made aid the mother 
arranging for the necessary dental 
treatment. 

Topical Application Fluoride Solu- 
tion. This was offered children who 
had completed treatment who did 
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not require treatment, provided the 
family dentist did not wish render 
the service his own office. 


STATISTICAL DATA 

The compilation statistical data 
was essential for the purpose pro- 
gram evaluation. due course com- 
parisons kindergarten and grade 
children will become available from 
Riverdale and comparable health dis- 
tricts. The total number children inter- 
viewed and examined (after September 
1955) was 2,488. The total number 
children referred for dental care was 802. 
Necessary dental care was completed 
425 children. 


How THE HYGIENIST WAS 
RECEIVED 

The three main groups most intimately 
concerned were the parents, district 
public health staff and the allied pro- 
fessions. Since public health nurses were 
aware the extent and seriousness 
dental problems, the addition 
specialized worker was enthusiastically 
received. The school principals demon- 
strated interest meeting the hygienist 
and learning about her function. The re- 
sponse from Home and School Associa- 
tions was reasonably adequate. During 
the early stages, the attitude many 
mothers child health centers could 
described “laissez-faire”. Through con- 
tinuous efforts, however, parents learned 
appreciate the importance primary 
dentition. noticeable increase inter- 
est was evident when the second dental 
examination was made. 


CONCLUSION 

far, there has been modest im- 
provement over the past two years the 
dental condition children participating 
this project. Perfect dental health, how- 
ever, far from reality. Health teaching 
likely yield results only after long and 
strenuous efforts. The Riverdale project 
continues stress the importance pre- 
ventive measures and early dental care 
for children. The success the venture 
depends the extent which parents 
the community make use the service 
available. The satisfied customer still 
good criterion the success pro- 
gram, with some success this area 
the future looks promising. 
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The Canadian Public Health Association 
Annual Report 


1958-1959 


PART 
REPORT THE HONORARY SECRETARY 
Moss, M.D., D.P.H. 


THIS YEAR MARKS THE Fiftieth Jubilee the Canadian Public Health 
Association and the Canadian Journal Public Health. 1910 the 
Association was organized under Ontario charter and the first annual 
meeting held Montreal 1911 the decision was made apply for 
Dominion charter. This charter was granted shortly thereafter, and the first 
national meeting the Association was held 1912. fitting that the 
annual meeting this, the Jubilee year, should held Montreal. 

has become customary recent years, the greater part planning and 
organization for this year’s meeting has been borne the local health 
association—La Société Médecine Préventive Province 
Québec. The convention committee has functioned under the capable 
leadership our President, Dr. Jules Gilbert, Director Health Education, 
Ministry Health, Province Quebec and School Hygiene, 
University Montreal, Montreal. Dr. Gilbert and his colleagues 
Société due the deep appreciation the entire membership. 

For many years Dr. Jules Gilbert has contributed the work the 
Association through his participation various committees 
his presentations the scientific programs. President has directed the 
activities the Association with enthusiasm and has given most generously 
his time. 

The subject annual meetings brings mind the 1958 meeting held 
Vancouver conjunction with the Association’s British Columbia Branch 
and the Western Branch the American Public Health Association. This 
meeting was outstanding success, both scientifically and socially. was 
also very important from the standpoint the deliberations the Execu- 
tive Council for decisions fundamental the future the Association were 
made. 

The annual meetings for the next two years have already received atten- 
tion. The 1960 meeting will held Halifax from May June with 
convention headquarters and activities being centered the Nova Scotian 
Hotel. This meeting will held conjunction with the annual meeting 
the Nova Scotia Branch. Similarly, reservation has been made with the 
Saskatchewan Hotel, Regina, for the period June and 1961 for joint 
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meeting the national Association and the Saskatchewan Branch. both 
instances, expected that the Executive Council the Association will 
meet the day immediately preceding the three-day convention period. 

the 1958 meeting Vancouver the Executive Council received the 
report Dr. Charron’s committee the needs the Association. This 
report was unanimously approved the Executive Council. was realized, 
however, that its implementation would require much time and effort. One 
the first steps was the formation committee study the charter 
the Association with view making recommendations for its revision. Dr. 
Charron generously offered act chairman this charter committee. The 
members this nucleus committee included Dr. Gilbert Montreal, Dr. 
Kitching Hamilton, Dr. Mosley and Dr. Moss Toronto 
and Miss Livingston Ottawa. addition, corresponding members 
this committee were Dr. McMaster Vancouver, Dr. Morton 
Halifax and Mr. Abbott Regina. The report this charter committee 
was mailed the members the Executive Council March 1959 for 
study prior discussion the Montreal meeting. 

Another step was the formation advisory committee finance for 
was obvious that careful consideration the financial structure the 
Association was required any planning for the future. Dr. Charron was 
named chairman this committee. 

The Executive Committee, the instruction the Executive Council, 
established standing committee study public health positions and per- 
sonnel Canada. addition conducting survey the training such 
personnel, this committee will make survey public health positions and 
the needs which must met. Dr. Gordon Wride Ottawa has accepted 
the chairmanship this committee. 

The Executive Committee also authorized the Honorary Secretary name 
committee public health practice which will prepare broad state- 
ment policy respecting the role public health and the function health 
departments and health officers. 

addition these new committees, the regular committees have con- 
tinued their important work described the body this annual report. 

The routine activities the national office have expanded that has 
been found necessary increase the office establishment three full-time 
personnel. All the officers the Association serve honorary capacity 
without salary honorarium. The officers wish convey the national 
office staff very sincere expression thanks for their efficient service. Mrs. 
Cynthia Palmer, B.A. combines excellent manner the duties editorial 
assistant and assistant secretary, Miss Ruth Roness, addition the work 
the office, operates the correspondence course for sanitary inspectors. Mrs. 
Munro responsible for the membership and subscription rolls and 
assists the publishing the Journal. 

again pleasure express our appreciation Dr. Rhodes, 
Director the School Hygiene, University Toronto, for arranging for 
the continued accommodation the Association’s office. 


' 
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REPORT THE HONORARY TREASURER 
William Mosley, M.D., C.M., D.P.H. 


THE ACCOMPANYING FINANCIAL STATEMENT indicates excess 
revenue over expenditure $684.74. should noted, though, that 
during the year 1958 the Province Ontario made two payments, one for 
their fiscal year 1957-1958 and one for the fiscal year 1958-1959. Formerly, 
payments the Province Ontario were made the close their fiscal 
year which ends March 31. 1958 payment was made March and 
another September for the Ontario fiscal year ending March 31, 1959. 
1959 expected that the payment will made September. Without 
the second payment from the Province Ontario. the Association would 
have completed the year’s operation with deficit $1,815.26 instead 
surplus. This deficit would have been approximately the same the deficit 
1957. Revenue increased 1958 but expenditures increased also. Printing costs 
were little over $1,500 more 1958 than 1957. There was slight in- 
crease the cost salaries and other operating expenditures. would 
appear unlikely that the operating expenditures can substantially reduced 
and presumed, also, that revenues will remain approximately the same, 
although expected that the amount received from the provinces will 
increased during 1959. 

most gratifying that the federal government and the governments 
the provinces continue express appreciation the Association meeting 
the cost services offered. The Association has its objective the improve- 
ment health services Canada and, particular, the strengthening 
local health services. The Association, variety ways, contributing 
this standing committees relating qualifications and 
training personnel, through recruitment, annual conferences, 
publication the Canadian Journal Public Health. During the year 
statement the services the Association the federal and provincial de- 
partments health was presented the executive officers these depart- 
ments indicating that the increasing costs maintaining the Association 
had resulted substantial deficits. 

assist further meeting the financial needs the provincial divisions, 
the recommendation the Executive Council, the last annual meeting 
approved the increase the annual membership fee the national associa- 
tion $5.00. expected that the financial statement for 1959 will record 
substantial increase the amount received from membership fees. 

program enrol sustaining members the Association was commenced 
1958. hoped that additional support for the Association’s activities 
may provided through this form membership 
companies, organizations institutions may participate. 

The present reserve fund small and essential that gradually 
augmented from year year until the amount equals least one 
operating expenses. 

Honorary Treasurer, wish again express appreciation the co- 
operation the federal, provincial and local health departments. 
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CANADIAN PUBLIC HEALTH ASSOCIATION 
BALANCE SHEET 
31ST DECEMBER, 1958 


ASSETS 
Cash bank—Current 3,542.64 
—Savings 14,343.99 
Accounts Receivable 1,175.97 
Less: Allowance for Bad Debts 35.00 1,140.97 
British Columbia Public Health Advance 100.00 
Investments—Province Ontario Bonds 5,000.00 
Canadian Journal Public Health 1,000.00 
Office Equipment 1,960.03 
Less: Accumulated Depreciation 1,000.00 
Prepaid Expenses 411.86 
$25, 589. 
sts LIABILITIES 
Accounts Payable 1,667.55 
Prepaid Subscriptions and Memberships 704.00 
Surplus 
Balance 3lst December, 1957 $22,533.13 
Add 
Excess Revenue over Expenditure for the Year 
Balance December, 1958 23,217.91 
Submitted with our report this date attached. 


ve- Chartered Accountants. 


TORONTO, Ontario, 
March, 1959. 
ing 
CANADIAN PUBLIC HEALTH ASSOCIATION 
the COMPARATIVE BALANCE SHEET 
ASSETS 
de- 31st 31st Net Plus 
Dec. 1958 Dec. 1957 Increase Minus 
art- Cash hand 30.00 
Cash Current Account 3,542.64 1,558.51 
Accounts Receivable 
Less Allowance 1,140.97 3,928.94 2,787.97 
B.C. Public Health 100.00 100.00 
Investments 5,000.00 5,000.00 
Canadian Journal 
Public Health 1,000.00 1,000.00 
ced Office Equipment 
ities Prepaid Expenses 411.86 708.46 
Accounts Payable 1,667.55 1,733.74 66.19 
Prepaid 
Subscriptions ete. 704.00 323.00 381.00 314.81 
Per Revenue and 


Expenditure Account .... $684.78 
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Schedule 
CANADIAN PUBLIC HEALTH ASSOCIATION 
REVENUE AND EXPENDITURE ACCOUNT 
FOR THE YEAR ENDED 31ST DECEMBER, 1958 
EXPENDITURE 
Provision for Depreciation: 

187.20 

$34,461.86 
Excess Revenue over Expenditure for the Year 
$35,146.64 
REVENUE 
Fees for Services Rendered 
Province Ontario Fiscal Year 1957-58............. 2,500.00 
Interest Savings Bank 230.15 
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Association News 


Saskatchewan Branch 


The Saskatchewan Branch the 
C.P.H.A. held its fifth annual meeting 
April and 18. Over 250 public health 
workers registered for the meeting, 202 
which were members the branch. 
Hon. Walter Erb, minister public 
health, extended greetings 
premier and the cabinet and Dr. George 
Kinneard welcomed the members be- 
half Dr. Burns Roth, deputy 
minister. 

Mr. Ball was chairman 
panel consisting Mr. Thomas, Mr. 
Sitler, Mr. MacRae, and 
Mr. Jessop. The topic was “Fields 
Sanitation”. 

“Some Accomplishments and Failures 
Our Battle Against Infectious Disease” 
was the title symposium moderated 
Dr. Hugh Robertson. Discussants 
were Dr. James Ramsay, Dr. 
Dillenberg, Dr. George Kinneard and 
Dr. Fred Heal. 

Dr. Alexander Robertson, head the 
medicine, University Saskatchewan, 
gave paper entitled “Equipping New 
Physicians understand Public Health”. 

feature the meeting was tour 
the new Provincial Laboratory provided 
the courtesy its director Dr. Hugh 
Robertson and his staff. 

The following members were elected 
the new executive: Honorary Presi- 
dent—Hon. Walter Erb, Regina; 
President—Miss Louise Miner, Regina; 
Vice-President—Dr. 
Regina; Secretary-Treasurer—Mr. 
Abbott, Regina; Other Members: 
Mahon, Swift Current; Orpha Yonge, 
Swift Current; Dr. Prestage, York- 
ton; Ball, Prince Albert; 
Archer, Assiniboia; Wm. Kempa, Regina; 
Muriel Niblett, Weyburn; Donald- 
son, Regina; Dr. Alexander Robertson, 
Saskatoon; Jean Whiteford, Regina; and 
Dr. Acker, Regina. 


The nomination committee recom- 
mended that the Saskatchewan College 
Physicians and Surgeons asked 
consider nominating one its members 
act the executive. 


New Brunswick-Prince Edward Island 
Branch 


Dr. Landry, D.P.H., was elected 
President the New Brunswick-Prince 
Edward Island Branch, Canadian Public 
Health Association the annual meeting 
the Branch held Fredericton, N.B., 
April and May Other officers 
and members the executive elected 
were: Dr. D.D.P.H., 
Vice-president; Miss Muriel Hunter, 
Reg.N., Second Vice-president; Miss 
Ray McKenzie, Reg.N., Secretary-trea- 
surer; Aldore LeBlanc, and 
Garth Crockett, M.S.P.H., members 
the executive. 

Three panel presentations were made 
during the two-day meeting. The subjects 
were “Hospital Insurance”, “Social Prob- 
lems Youth”, and “Public Health and 
Education”. Individual papers were pre- 
sented also. They included: “An Epi- 
demiological Surveillance Report 
Canada”, Dr. Best, Chief, 
Epidemiological Division, Ottawa; “Shell 
Biological Station, St. Andrews, N.B.; 
“Some Health Problems Tomorrow”, 
Dr. Mary Southern-Holt, Director, Mater- 
nal and Child Health Division, N.B.; 
and “The Effects Staphylococcal In- 
fection the Community”, Jelks, 
Ph.D., Assistant Director, Division 
Laboratories, Department Health, 

Social events the meeting included 
social evening following registration 
and banquet the Beaverbrook Hotel, 
with special speaker Russell Harper, 
M.A., who spoke the Royal Hospital 
Louisbourg 1715-1785. 
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News 


Federal 


Members the Canadian delegation 
the World Health Organization’s 12th as- 
sembly which opened Geneva, Switzer- 
Cameron, deputy minister national health 
(delegation Max Wershof, Canadian 
permanent representative Geneva (alter- 
nate leader); and Dr. Bissonnette, M.P. 
(Parliamentary observer). Alternate dele- 
gates were Dr. Amyot, deputy minister 
health for British Columbia, and Dr. 
Layton, principal medical officer, 
international health section, Department 
National Health and Welfare. Harry Jay, 
first secretary the Canadian permanent 
mission Geneva, was adviser the dele- 
gation. 

Menzies, B.A.Sc., C.E., chief, public 
health engineering division, Department 
National Health and Welfare, and chairman 
the Canadian section the board 
technical advisers the control pollu- 
tion boundary waters, attended meeting 
the International Commission 
Washington, D.C., early April. The tech- 
reported that pollution 
boundary waters has been reduced. 

Charles Hammond, Phm.B., member 
the narcotic control division since 1943 
and assistant the chief the division 
since 1947, has been appointed chief the 
narcotics control division, Department 
National Health and Welfare. succeeds 
Hossick who retired the end 
1958. 

exhibit entitled “Doorway Health”, 
prepared for the Information Services Divi- 
sion, Department National Health and 
Welfare, was shown the convention 
the College General Practice Toronto 
April. 

national health grant $28,950 was 
recently made toward the cost operating 
new health unit, the North-Eastern, 
Alberta. serves some 32,000 people the 
area St. Paul, Smoky Lake and Bonny- 
ville. 
British Columbia 

The annual British 
Health Institute was held the 


Hotel, Victoria, March April and was 
attended 276 public health staff members 


Notes 


from all parts the province. One 
sessions were devoted sectional meetings 
medical officers, dentists, sanitarians and 
public health nurses. The past year’s work 
was reviewed these sessions and the de- 
velopment future discussed. 
The Institute’s principal guest speaker was 
Dr. McCreary, newly appointed dean 
medicine the University British 
Columbia. conjunction with the Institute, 
the British Columbia Branch the C.P.H.A. 
held its annual meeting April 


Staff Changes 


Dr. Laing, director the Skeena 
Health Unit Prince Rupert, has resigned 
take private practice Port Alberni. 

Dr. McPhail, Regional Dental 
Consultant Mission, has resigned accept 
appointment Associate Professor 
Preventive and Public Health Dentistry 
the University Alberta. 

The new director the Selkirk Health 
graduate the University Manitoba. Dr. 
completed his D.P.H. course the 
University Toronto. 

The vacancy the directorship the 
West Kootenay Health Unit Trail has 
been filled the appointment 
Lindsay, who will assume his new duties 
early July. Dr. Lindsay graduate 
Queen’s University, Kingston, and pre- 
sently completing his D.P.H. course the 
University Montreal. 


Manitoba 

Believed the first its kind 
Canada, giant free Glaucoma Clinic, spon- 
sored the Lions Club Winnipeg 
co-operation with the Winnipeg Medical 
Society, was held May The clinic, manned 
several ophthalmologists and nurses was 
set the Hudson’s Bay Company store, 
from a.m. p.m. Anyone over the age 
was entitled free Glaucoma test. 

The Central School Practical Nurses 
held their graduation exercises May 23, 
the Manitoba Technical Institute, when 
nurses received their certificates. 

two-week Institute Prenatal Educa- 
tion for nurses was conducted April 
May the University Manitoba. Spon- 
sored the Bureau Maternal and Child 
Hygiene, under the direction Dr. Ella 
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Peters, the Institute was financed 
Federal Health Grant. 

The annual chest X-ray foundry 
workers the Greater Winnipeg area was 
undertaken during April and May. Each 
year approximately 1,000 men are examined 
and the film used basis for the issue 
re-issue the necessary certificate, which 
all men employed hard-rock mining, 
foundry work, other “prescribed occupa- 
tions” must present. The service was estab- 
lished the mines 1937, and foundries 
1944. All films taken during this period 
are kept file the Industrial Hygiene 
Bureau. The program was under the direc- 
tion Dr. Hugh Malcolmson. 


Ontario 


During Mental Health Week, April 
Ontario held Open House, which time 
citizens the community were invited 
visit these hospitals. Visitors were given the 
opportunity tour the institutions, view 
exhibits, see mental health films, and listen 
qualified staff explain 
niques and answer questions concerning the 
program and mechanical features the 
hospital itself. 

During this week, the Minister Health, 
Matthew Dymond, M.D., accompanied 
other officials the Department 
Health, visited each the government- 
operated institutions meet with the mem- 
bers staff and other members the 
community who had taken active interest 
the operation these hospitals. 

The Minister pointed out that great strides 
have been made this province over the 
past ten years providing more and better 
facilities for the treatment the mentally 
and greater developments and achieve- 
ments are yet come. More than half the 
total budget for the Ontario Department 
Health will used this year the mental 
health field, carry the present pro- 
gram and support the extended building 
program and research projects. 

committee three has been appointed 
Premier Leslie Frost conduct 
investigation into fluoridation. The Chair- 
man Mr. Justice Morden the 
Ontario Court and the other two members 
are Mrs. Egmont Frankel and Dr. 
Hall, President the University Western 
Ontario. The committee will have 
disposal the facilities 
search departments, universities and the 
Royal College Dental Surgeons. 


School Hygiene, University Toronto 
The President the University To- 
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ronto, Dr. Bissell, has announced that 
the University has established the School 
Hygiene new postgraduate course 

For many years there has been available 
the School Hygiene course leading 
Certificate Public Health with 
specialization nutrition. This course has 
been taken number graduates 
home economics. The new course will re- 
place the old certificate course. The Diploma 
course will start September 11, 1959, 
for graduates home economics who wish 
appointments nutritionists health and 
welfare departments. 

The course leading the Diploma 
Nutrition extends through one academic 
year. addition advanced training 
the scientific and practical aspects nutri- 
tion, instruction public health administra- 
tion, health education, statistical methods, 
anthropology, and sociology are included. 
The purpose the new course furnish 
modern training for nutritionists. 

Information regarding the course leading 
the Diploma Nutrition may obtained 
from the Director the School Hygiene, 
University Toronto. 


New Brunswick 

The annual meeting Directors 
Divisions Medical Health 
Officers the New Brunswick Department 
Health and Social Services was heid 
Fredericton April 29. Chairman the 
meeting was Dr. Melanson, Chief 
Medical Officer. 

Dr. Chaisson, Director Com- 
municable Disease Control, announced that 
starting July, quadruple antigen 
include protection against diphtheria, teta- 
nus, whooping cough, 
will supplant the immunization program 
being carried out the New Brunswick 
Department Health and Social Services. 


Nova Scotia 


During March 1959, the town councils 
Wolfville 2,500) and New Glas- 
gow (population 10,000) decided insti- 
tute fluoridation their water supplies. 
The town council Hantsport secured 
estimates the cost fluoridating their 
water supply and have the subject under 
consideration. 

Mrs. Constance Horsfall, R.N., An- 
napolis Royal, who was formerly 
health nurse that district 1955, re- 
turned our staff there April 1959. 

Mrs. Katherine Williams, public health 
nurse, returned our staff April 
following leave absence. 
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Books and Reports 


THE YEARBOOK MODERN NURSING. 
Cordelia Cowan, Putnam’s Sons, 
New York, 1958. 460 pp., $9.50. 


This the second volume con- 
tinuing series Yearbooks Modern 
Nursing. Its purpose provide 
medium for pooling progressive thoughts 
the field nursing and give 
book form resumé current advance- 
ment nursing all its important 
aspects. presented six parts: 
Century Progress Nursing; The 
Changing Practice Nursing; Nursing 
Service; Nursing Education; National 
Nursing Organizations and Progressive 
Movements Modern Nursing. More 
than 125 contributors, including special- 
ists related fields and the sciences 
but primarily active members the 
nursing profession itself, have furnished 
the material for this book. The Yearbook 
now established essential publica- 
tion the nursing field. Great credit 
due the editor, Cordelia Cowan, 
for developing such successful man- 
ner this source-book nursing. 


THE PRESERVATION EYESIGHT, 
Sir Arthur MacNalty. John Wright 
Sons Ltd., Bristol, and the Macmillan 
Company Canada, Ltd., Toronto. 1958, 
107 pp. $2.15. 


Appreciating that many eyes might 
saved and much anxiety and suffering 
avoided people would realize how im- 
portant seek medical advice 
the early stages eye malady, Sir 
Arthur MacNalty has written 
small volume the preservation eye- 
sight with the advice 
consultative committee. 

Non-technical language used, in- 
sofar possible. This excellent 
presentation and will appreciated 
large group readers, including the 
medical profession, medical students, 
nurses, school teachers and health edu- 
cators. 


VOLUNTARY HEALTH INSURANCE 

TWO CITIES. Survey Subscriber 
Households. Odin Anderson, Harvard 
University Press, Cambridge, Massachu- 
setts, 1957. 340 pp., $6.50. 


Executive health officers and others 
who are concerned with developments 
the field health insurance including 
hospital care and medical services will 
interested this study. The data 
relate families enrolled Blue Cross 
and Blue Shield plans Birmingham, 
Alabama and Boston and families be- 
longing employed groups under the 
Life Insurance Company 
Boston. The study presents evaluation 
the effectiveness insurance benefits. 
The benefits were apparently quite 
adequate for hospital care and surgery. 
was indicated, however, that the cost 
home and office calls, obstetrical 
services, drugs and medicine and dental 
care which voluntary health insurance 
does not attempt cover, can present 
major problems some families. 


DRINKING AND 
Selected Readings Social Attitudes and 
Controls. Raymond McCarthy, Publi- 
cations Division, Yale Center Alcohol 
Studies, New Haven, Connecticut. Free 
Press, Glencoe, Illinois, 1959, 455 
$7.50. 


The author associate professor 
health education, Yale University. The 
volume provides comprehensive source 
readings which reflect attitudes toward 
drinking and intoxication among 
ferent peoples different periods. also 
contains accounts attempts control 
the social excesses arising from intoxica- 
tion. The book particular interest 
the students the social sciences. 
Those who are concerned public health 
will find this volume convenient com- 
pilation background material the 
problem alcoholism. 
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